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Consistent with Education Article§ 11-206.1 of the Annotated Code of Maryland and the Code of Maryland Regulations 
13B.02.03.27, we the undersigned wish to let our objection be known to the proposed Medical Laboratory Technician 
(MLT) degree at Hagerstown Community College (HCC). Per the instructions provided (Appendix 1), we are objecting 
based on our conclusion that an MLT program at HCC will cause “unreasonable program duplication which would cause 
demonstrable harm to another institution.” 
 
First, we support the spirit of HCC’s proposal given that there is a nation-wide and state-wide shortage of medical 
laboratory professionals. This is undeniable, and all of the programs in Maryland have been working hard to fill 
programs to capacity and to create articulation agreements to facilitate the education of MLT’s (associate degree 
professionals) to MLS’s (Medical Laboratory Scientists, bachelor’s degree level).  The authors of the HCC proposal, 
however, appear to be uninformed regarding the difficulties in placing medical laboratory students into the required 
clinical internships in virtually every state in the U.S. This is a hard barrier to servicing the current level of students, let 
alone an expanded number of students. All accredited MLS and MLT programs in the state need to provide clinical 
internships, and both levels of students rotate in the same settings. The HCC proposal (Appendix 2, page 6) only 
acknowledges 5 community colleges as potential competition for this degree, and they only examine geographic 
distance between the community colleges as a metric for competition. This is not accurate. Another MLT program might 
not be competition for MLS programs in terms of the degree, but they are competition for a very limited resource, the 
hospitals. Further, the geographic distance between HCC and other MLT program in the state is insufficient to exclude 
HCC as a competitor for clinical sites with the other MLT programs.  
 
The current capacities of the medical laboratory programs in Maryland are: 
 
Table 1:  

Institution Degree/Practice Level Maximum Capacity 

Morgan State University Bachelor’s/MLS 10 per cohort (Currently enrolled at 7) 

Salisbury University 18 per cohort (Overenrolled Fall 21 cohort to 20) 

Stevenson University 10 per cohort (Currently overenrolled to 11.) 

University of Maryland, Baltimore 60 per cohort, but ~20 average per cohort 

Walter Reed Not applicable. Federal government entity. 

Allegany College of Maryland Associate/MLT 5-year average 12 per cohort/16 capacity   

Anne Arundel Community College 12 per cohort 

College of Southern Maryland 12 per cohort 

Community College of Baltimore County 20 per cohort, but average of ~14 per cohort 

Howard Community College Not applicable. Program in the process of closing. 

 
It is important to note that the capacities listed above are not always being supported in full by existing hospitals in the 
region at this time. Many programs have had to develop alternate experiences, including mock clinical internships on 
campus. Each of these less authentic clinical internships has the potential for endangering the accreditation of the 
program that is forced to use them. Despite a number of modified practica, there are still not enough clinical sites for 
existing programs. The HCC projected number of students (Appendix 2, page 5) is unrealistic.  HCC is projecting at total 



of 67 full-time and part-time students by year 5. If only half of that number Hagerstown students need clinical 
internships in a given year, then ~33 additional students entering into competition with the students indicated above is a 
dangerous increase and is unsustainable. No other school is supporting even close to 33 students per year with clinical 
rotations.  
 
In addition, the insufficient medical laboratory internship capacity in Maryland’s hospitals is understated by the numbers 
above. There is no geographic requirement by accreditation that internships must be close to the degree-granting 
school. Indeed, it is common for schools all over the country to use clinical sites that are relatively far from campus. The 
Maryland schools listed above are also in competition with schools in Pennsylvania, Virginia, West Virginia, the District 
of Columbia and Delaware. Examples of schools that send students to Maryland includes University of Delaware’s MLS 
program and Delaware Technical and Community College’s MLT program, just to name one school for each level. State 
lines are no hindrance to schools seeking an affiliation when one is needed. Again, adding HCC into the mix for these 
limited clinical placements is harmful to existing programs.  
 
In private conversations, some of our clinical sites have told us that there are already too many students in the region 
for hospitals to accommodate, given their workloads and space limitations. We undertook a quick survey of several 
hospitals in Maryland to get a sense of where they stood on this issue. Each participating program contacted their 
contracted affiliates and the survey results are in Appendix 3. There were 39 total responses representing 21 different 
hospitals throughout Maryland who reported their student capacities as follows: 
 
Table 2:  

Lab Area Maximum student capacity in perfect year Minimum student capacity in a difficult year 

Average per site Total for all sites Average per site Total for all sites 

Entire lab 10.6 244 2.8 68 

Blood Bank/ 
Transfusion 

4.4 87 1.7 33 

Microbiology 2.9 61 0.6 13 

Hematology 3 87 1.2 35 

Chemistry 3.5 106 1.6 46 

 
When the current school capacity is totaled (from Table 1), there are currently ~108 students per year in Maryland 
needing clinical rotations in at least the above 4 major content areas. The totals indicated above are insufficient even in 
a “perfect” year, and in a difficult year, they are grossly insufficient. This data is, of course, incomplete since we cannot 
force everyone to respond, but it does give credence to what all medical laboratory educators already know. There are 
serious problems with getting enough clinical placements for even the current program capacities.  
 
Survey respondents were also asked about their support of expanding medical laboratory programs in Maryland with 
these results: 
 

In order to meet the workforce shortage in medical laboratories, would you support new schools offering MLS/MLT 
degrees or existing schools increasing capacity by agreeing to take more MLS/MLT students than you currently do? 

 Total # Total % Number of additional 
students willing to accept 

Yes, I support increased capacity and I would increase the number 
of students I take to accommodate the increased capacity. The 
approximate number of students slots I could increase is: 

7 18.92% 1,2,2,3,4,1, no answer 

Yes, I support increased capacity but I cannot take any more 
students than I do now. 

25 67.57%  

No, I do not support increased capacity. 5 13.51%  

 
Again, survey results confirm what educators already know. There is a workforce shortage in Maryland for medical lab 
personnel, and sites support producing more graduates, but for the most part cannot accommodate them for the 
experiences required by accreditation. Adding additional pressure from a new program makes no sense. 



 
Another very real limitation being addressed by all programs in the state of Maryland is an alarming reduction in the 

number of sites available for internships in certain disciplines of our profession, especially microbiology. (See data above 

to confirm this.) As the large hospital entities purchase smaller entities, consolidation of laboratory testing to particular 

sites has occurred quickly. This is not a problem faced by other healthcare programs. Patients cannot be put in a car and 

consolidated to a central hospital, but laboratory specimens can be put in a car and transported to a large central lab. 

The smaller sites have less testing capacity and are less expensive to operate in this scenario, but it also can mean that 

the site becomes inadequate for student internships. The larger central labs have not expanded their student capacities 

to compensate, and this contributes to the difficulty in having sufficient student placements for all disciplines. Since HCC 

is inexperienced with MLT education, they may be underestimating this difficulty. We note that they have not 

adequately addressed how they would place the number of students that they anticipate having in their proposal.  

None of the explanations above regarding limited resources serve to address the very real workforce shortage in 

Maryland of properly credentialed medical laboratory personnel. We assert unequivocally that the solution is not to 

introduce another program which would weaken the existing programs but rather the intent should be to strengthen 

the existing programs so that increased capacities can be realized.  

First, we note significant start-up costs to purchase equipment and establish a dedicated lab for MLT education at HCC.  

Unlike many healthcare majors, the consumable costs for doing laboratory tests on an annual basis can be significant. 

The proposal does not address anything other than start-up costs, and the purchase of any new lab equipment likely 

duplicates that which current MLT schools have, so we suggest ways to strengthen what already exists. It is likely that a 

cooperative model could be developed in which already existing MLT programs could deliver lectures via distance 

learning to HCC. Students could then go to the existing labs which are already outfitted with appropriate equipment a 

couple of times each semester for consolidated laboratory sessions.  The money saved could be diverted to the purchase 

of consumables for the laboratory without new equipment having to be purchased, and student driving time could be 

minimized. Part of such an endeavor would be to apply for a Perkins Innovations grant, and the start-up time would be 

minimal compared to starting a new program from nothing. Accreditation would likely be earned much sooner because 

it would be a modification of an existing program, and lab professionals would enter the workforce on an accelerated 

timeline.  

We all agree that we need to build on existing efforts to promote medical laboratory education in the state. There are 

currently numerous articulation agreements between the community colleges and the 4-year schools to provide a 

seamless transition from MLT to MLS. These articulation agreements recognize the clinical internship experiences at the 

MLT level and then reduce the clinical placements needed to provide baccalaureate level practitioners. We would 

welcome HCC as a partner in such endeavors, where possible. In addition, there are existing exchanges between 

Maryland medical lab programs to avoid duplication of effort and minimize unnecessary work for the clinical sites. This 

reduces resistance at clinical sites to take students. For example, several schools have collaborated on a common set of 

rotation objectives to make it easier on clinical sites to have students. These processes are already in place, and all of us 

are willing to do more. Finally, we’d like to point out the new Maryland Education Alliance agreement, just completed 

March 3, 2021. This agreement allows host colleges to offer programs not currently offered by their institutions by 

sharing existing program instructional costs, and it is attached in Appendix 4. A direct quote from the agreement: “MEA 

was established to sponsor joint programs among the Member Colleges for which there was a defined need and demand 

in the region, but which were too costly for an individual college to support on its own.”  MLT programs are a perfect fit 

for such a collaboration since typically small enrollment cohorts are costly for a single institution to support.  By 

collaborating in this way, an effective and fiscally responsible program could be established, and cohorts sized 

appropriately for the available clinical slots in the area.  We suggest that this mechanism of bringing an MLT degree to 

HCC be explored before an entirely free-standing program is considered.  

In several places in this document, we have pointed out unrealistic projections and/or unaddressed issues related to 

starting an MLT program in the HCC proposal. We would not want to see HCC open its doors for an MLT program and 

then have the same fate as the short-lived Frederick Community College MLT program or the Howard Community 



College MLT program that is currently in the process of closing, or the program that opened across state lines in nearby 

Blue Ridge Community and Technical College in Martinsburg, WV which also opened a short-lived MLT program. The 

process of opening an unsustainable program consumes financial resources at the very least, and if that program 

interferes with the recruitment, retention and internship placement of other schools, then harm is sustained on other 

campuses as well.  Originally the Frederick and Howard programs were brought to MHEC as a proposed consortium 

venture, but somewhere in the timeline developed their own programs instead of pursuing the joint venture.  As an 

alternative to starting another program, we propose that collaborative educational options be explored, developed, and 

supported by MHEC, institutions and clinical affiliates.  We propose that through such a collaboration, existing programs 

would be strengthened through sustained or increased enrollments, and the workforce needs would be addressed in 

areas where regional gaps exist.  Collaboration and sharing resources are a more efficient and responsive way to 

increase the numbers of professionals entering the workforce, even in these workforce gap areas.  We propose this as a 

solution with a greater chance of program sustainability and success then what was attempted in the recent past 10 

years where three MLT programs have opened and closed due to high program costs or clinical affiliate availability.  

Flexible learning formats and current educational programs expanding clinical affiliate sites to include this region as part 

of this collaboration can better address gaps without opening an additional MLT program.   

Addressing the workforce shortage is not a new notion for the existing medical laboratory programs in the state of 

Maryland. The SARS CoV-2 virus has made that shortage even more acute, but it also derailed on-going initiatives 

amongst educators as we scrambled to deliver our curricula under new and challenging circumstances.  Alleghany 

College of Maryland and Community College of Baltimore County had been involved with regional economic partners 

prior to the pandemic to create educational partnerships. We have been addressing the challenges in recent years and 

want to continue to do so, but not in a weakened state. We profoundly believe that an MLT program at HCC duplicates 

efforts and resources already in the state, and the competition for clinical sites will weaken the existing schools. We 

therefore respectfully ask that the proposal to start a Medical Laboratory Technician Program at Hagerstown 

Community College be denied.  

  



 

Appendix 1: MHEC Instructions for an Objection Letter 
 
Instructions for written reaction to program proposal…  
 
The information below will be found in every program proposal sent out by MHEC for 30 day review by USM institutions.   
Look for emails with the subject "Academic Program Proposal for your review…", you will find this statement in the 
individual program proposal attachments. Be sure responses are sent prior to the deadline in the first paragraph.  
 
 
Written reactions to this proposal should be forwarded to the Academic Program Mailbox 
(acadprop.mhec@maryland.gov), by Date here. Consistent with Education Article§ 11-206.1 of the Annotated Code of 
Maryland and the Code of Maryland Regulations 13B.02.03.27, the Commission may file, or the institutions of higher 
education in the State may file with the Commission, an objection to a proposed program within thirty days of receipt of 
this notice. Comments or objections filed by an institution must be based on the following: 
 
(1) inconsistency of the proposed program with the institution's approved mission for a public 
institution of higher education and the mission statement published in the official catalog of a 
nonpublic institution of higher education; 
 
(2) not meeting a regional or statewide need consistent with the State Plan for Postsecondary 
Education; 
 
(3) unreasonable program duplication which would cause demonstrable harm to another institution; or 
 
(4) violation of the State's equal educational opportunity obligations under state and federal law. 
  
Comments or objections shall be accompanied by detailed and specific information and data supporting the reasons for 
objection. Undocumented submissions will be considered as comments only. 
   
  
  



Appendix 2: Hagerstown Community College Proposal for Medical Laboratory Technician Degree

 



 



 



 



 



  



 
 



 



 



 



 
 



 



 



 



 



 
  





 



 



  



 



 



 



 



 
  



Appendix 3: Maryland MLS/MLT Clinical Affiliate Survey, 24 March 2021 
 

 
  



  



 
  



Appendix 4: Maryland Education Alliance 
 
 
 

  



 
  



  



 
  



 
  



 
  



  



 
  



 
  



 


